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veins. Betty had plenty of fresh air but was never chilled. Clothing, 
bath water, towels, food were all warm; she slept in a flannel gown and 
on very cold days or nights, I put an old afghan between her crib sheets 
so that no chill should strike through to her body. In all these ways 
her vitality was preserved, increased and improved. 

After three happy weeks I had to turn my baby back to her former 
nurse. For two weeks more I had a chance to observe Betty but not 
to direct or influence her care. The more varied diet was continued 
but its quantity cut down, also the orange juice and drinking water 
were decreased. Ventilation was neglected and the baby subjected 
to more chilling. The result was soon visible. She lost part of her 
color and animation, the shadows returned to the mouth and eyes, 
though they were less pronounced, and within a week a sore appeared 
on her left arm. This healed in a few days and none appeared in the 
following week. She neither gained or lost weight. Her out-door 
exercise continued and as her family moved to a country home at this 
time I feel sure that her exercise and warm clothing at least, were 
permanently ensured, even if the important question of food is less 
well managed. 

Surely some advance had been made and the baby started on the 
road to healthier childhood. Who helps establish the health of a 
baby girl, helps the future mother of other babies. Can a nurse find a 
better work? 

THE TEACHABLENESS OF THE CONSUMPTIVE PATIENT 1 

By WINIFRED M. ALLEN, R.N., and ELIZABETH McCONNELL, R.N. 

New York, N. Y. 

In the first published report of the Gouverneur Clinic, the work of 
the visiting nurses was described at some length under five headings: 

(1) Their work at the dispensary during clinic hours. (2) At the 
homes of the patients, in the primary and secondary visits. (3) In 
social service work and the visits of cooperation with the charity 
organizations. (4) In their cooperation with sanatoria and hospitals 
and with the Association of Tuberculosis Clinics. (5) In the records, 
statistics, reports and clerical work of the clinic. 

In that first report the emphasis was laid upon the field as a whole. 
It was a review of the work of the nursing staff and its relation to the 
growth of the clinic. Studies of the special groups of cases illustrating 

1 Read at the clinic staff meeting of visiting nurses, Gouverneur Hospita 
Tuberculosis Clinic. 
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certain phases and problems of the nursing work were contributed. 
Recommendations were also submitted, chief among them that of the 
legal control, segregation and detention in suitable hospitals of advanced 
cases and refractory patients. The plea was also made for some assist- 
ance in the constantly increasing amount of purely clerical work of the 
clinic, reports, records and statistics, which by taking so much time limits 
the services in other, and more important, parts of the work. We would 
like again to emphasize these two recommendations which still seem to 
us of great importance, the former to the community, the latter to the 
clinic, and both to the nursing staff. 

Of the five aspects of our work described in the previous report, we 
have selected the second, our work in the homes of the patients, for 
the present analysis. The exact value contributed to the work of the 
clinic by its visiting nurses is not easily estimated but one index of our 
activity may be found in the actual results of the home visiting. We 
therefore propose, in this report, to show how far and in what way 
our visits have affected the home conditions of our patients and what 
has or has not been accomplished in teaching the essentials of hygiene 
and prophylaxis. 

The visits of the nurse to the home of the patients are designed to 
serve three purposes: (1) To ascertain the exact conditions in which 
the patient is living and to report the same for the assistance of the clinic 
physicians and as a record for the study of economic factors in each case. 

(2) To improve defective home conditions in every possible way. 

(3) To teach hygiene and prophylaxis to the patient and his family 
and thus diminish the danger of secondary infections while materially 
increasing the chances of improvement to the patient by modifying 
both his habits and environment. 

Many of our other activities are incident to these home visits, our 
social service work, for example, and cooperation with the charitable 
organizations but the recognition and reporting of home conditions 
as found at the primary visit and even the attempt to modify the 
environment with the assistance of cooperative agencies, is less impor- 
tant, we believe, to the clinic and to the community than our efforts 
to educate the patient himself. 

Another reason for our selection of this phase of the work, the 
educational, as the subject of report is the variety of opinion expressed 
by different observers upon the teachableness of the consumptive 
patient. Some years ago a most discouraging report was published in 
the Johns Hopkins Bulletin by the Tuberculosis Nurses of Baltimore. 
From a review of their own results in the training of dispensary patients 
they concluded that a considerable majority of the tuberculous cases 
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seen by them could not be taught either hygiene or prophylaxis and 
that the practical outcome of home visiting supervision was not en- 
couraging. It was admitted that the report in question dealt largely 
with a very unpromising class of patients, since it included a large pro- 
portion of colored people of little intelligence and less education. In 
making a somewhat similar study in our clinic, it seems fair to state 
that the overwhelming majority of our adult patients are foreign born, 
many of them of limited intelligence and no education. The children 
of these patients represent a distinctly higher type of intelligence, most 
of them speak English readily and they are being educated in our schools. 
They are, therefore, much more teachable than their parents but our 
report deals exclusively with the adult patients. 

We have selected a definite group of patients for our present study, 
namely all those attending the clinic during the year 1912 who have 
been under clinic care or nursing supervision for six months or more. 
Patients seen at clinic or visited in their homes less than six months 
are excluded from the report since our experience leads us to believe 
that no practical results of our teaching are demonstrable, with our 
class of patients, in less than this time. 

Of the cases so selected there were 243. Of these there were 229 
of foreign birth (219 Hebrews, 3 Polaks, 5 Italians and 2 Irish) the 
majority of whom speak little or no English. The remainder (14) were 
American born but many of foreign parentage. This second group were 
English speaking. We have made no distinction in sex, since it seemed 
to us to have no bearing upon the point in question nor have we made 
any study of the age of these patients, since they are all adult. Finally 
they are all positive (tuberculous) cases, capable, if untaught or un- 
teachable, of spreading the disease. 

In preparing the review of the effect upon these patients of our six 
months or more of home supervision and reiterated personal teaching, 
we have selected the following points of instruction which seem to us 
fundamental and essential: (1) care of sputum, (2) separate beds, 
(3) precautions in coughing and sneezing, (4) precaution in not kiss- 
ing children, (5) separate dishes, (6) ventilation, (7) cleanliness. 

It is upon the observance or non-observance of these seven points 
that we base our conclusions. Where a patient has learned to observe 
most or all of these lessons, we have classified him as well trained. 
Where we know by repeated observation that his observance of them 
is casual, occasional or altogether lacking, we have considered our 
educational work with that patient a failure and we have endeavored 
to classify the causes of this failure in accordance with our combined 
and intimate knowledge of each patient in question. 
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We were confronted, at the outset, with the marked variations in 
intelligence of the patients under consideration and since this fact alone 
is so vital to any discussion of their teachableness, we have arbitrarily 
grouped the cases under three headings: (A) intelligent, (B) fairly 
intelligent, (C) stupid. (It may be remarked, parenthetically, that 
a more accurate grouping would be (A) fairly intelligent, (B) stupid, 
(C) inexpressibly stupid or defective.) It can hardly be expected that 
our educational work, however patient or protracted, will be brilliantly 
successful in this last group or perhaps even in the second. With such 
patients, our only hope of teaching anything of hygiene or sanitation 
is through the children. They often succeed with their stupid elders 
where we fail entirely. 

Classifying our patients by nativity we find that of our Jewish 
patients 161 were teachable, 58 not teachable. Four of the five Italians 
showed the effect of training and one of the two Irish patients; so 
also did 13 of the 14 American-born patients, but one of this last group, 
one Italian and one Irish patient, all three Polaks were absolutely 
intractable. The racial factor does not seem to be of great importance 
except with the Polaks and Irish. 

Grouped according to intelligence, or lack of it, we found among 
our 243 cases: (a) 44 (18.1 percent) who were intelligent (or fairly 
intelligent), (b) 169 (69.5 per cent) who were fairly intelligent (or 
relatively stupid), (c) 30 (12.4 per cent) who were intensely stupid or 
actually defective. Now of group (a) 43 (97.7 per cent) were teach- 
able; and only 1 (2.3 per cent) unteachable. Of group (b) 121 (71.6 
per cent) were teachable; and only 48 (28.4 per cent) unteachable. 
Of group (c) 8 (26.6 per cent) were teachable; and 22 (73.4 per cent) 
unteachable. There were, therefore, 172 (70.7 per cent) teachable 
and 71 (29.3 per cent) unteachable in our series of 243 cases. It is appar- 
ent that the percentage of teachableness varies in proportion to the 
degree of intelligence and this is as logical as it is evident. 

Now, finally, in Group B and C, we have endeavored to classify the 
causes of failure, other than mentality, in training the patients. This 
classification is based partly upon the patients' own statements and 
partly upon our opinions. The reasons assigned in Group B are as 
follows: refused to believe they are tuberculous, 16; refused to stop 
work, 10; home conditions hopeless, 8; ugly, 4; apparently intelligent, 
but unbalanced, 2; housework and children prevent observance of 
instructions, 2; husband will not allow observance of instructions 1; 
absolutely dirty, 1 ; selfish, 1 ; too poor to be able to observe all precau- 
tions, 1; immoral, 1; chronic beggars, 1; total, 48. 

The reasons assigned in Group C are not very dissimilar: too stupid 
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to learn anything, 10; defective, 3; stupid and contrary, 2; refuse to 
believe in sickness, 2; drink, 2; drink and nationality, 1; selfish and 
lazy, 1 ; housework and children prevent, 1 ; total, 22. 

It will be seen that low mentality, if not actual defectiveness, re- 
fusal to believe in the existence or the communicable nature of the 
disease, drink, extreme poverty or impossible home conditions, utter 
selfishness or indifference, and the interference of other members of 
the family largely figure as causes of our failure to teach these patients 
in both the relatively and the very stupid groups. It will be noted 
that not one case was intractable, in our opinion, because of religious 
prejudice or difficulty experienced with the language. 

Two instances illustrative, one of the effect of training upon an in- 
telligent patient and the other of failure to train intractable patients, 
may be of interest: Case 1025 (J. G.), An English-speaking Italian, 
moderately advanced, who had spent all his savings on private physi- 
cians and board in the country, with no improvement. One night, dis- 
couraged and sleepless from coughing, he was about to commit suicide 
with a revolver. His wife begged him to wait until morning and go 
to this clinic of which she had heard. He consented to try once more. 
He was three years under treatment, following faithfully all instructions 
and is now a "cured case" working as foreman in the Water Supply 
Department. Case 1721 (W. G.), a fairly intelligent Eussian Jew 
moderately advanced, with positive sputum, more than two years under 
our care. He was on the Day and Night Camp, the United Hebrew 
Charities paying the rent; the family consisting of but his wife, no chil- 
dren. At the end of that time, they refused to pay any longer and sug- 
gested that the wife go to live with her people, who had a comfortable 
home. He then left the Camp, the clinic, and went to peddling, spit- 
ting everywhere, giving as the reason that as the community would no 
longer help him he would do all in his power to injure it. A similar 
example of stupidity plus selfishness is illustrated in the man who 
declared he would be careful in his own home or in his part of the town 
but would deliberately walk up and down Fifth Avenue and spit when- 
ever he could in the hope of infecting some of the rich people. 

In conclusion, we feel justified in declaring that despite differences 
in race, religion and language, an overwhelming majority of our more 
intelligent patients are teachable in the essentials of personal hygiene 
and of prophylaxis and that most of those under our training six months 
or more, of all grades of intelligence, both learn and practice what we 
have undertaken to teach them. Even among the unintelligent our 
work has not been wholly ineffectual, since 71.6 per cent of Group 
B and 26.6 per cent of Group C have shown the effect of training. Our 
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conclusion is, therefore, that no class can be looked upon as wholly 
unteachable and that time and persistance yield a surprising percentage 
of good results even with the least promising cases. 



WANTED, THE MILK OF HUMAN KINDNESS 

Bt GRACE V. BRADLEY 
Colome, S. D. 

Two police ambulances stopped at the door of a city hospital. 
From one ambulance two policemen drew a stretcher upon which lay 
an inj ured man, one of their number, still dressed in his uniform. He was 
taken to a private room, one of the best, placed upon the bed and left 
to the nurses. From the other ambulance the policemen took an in- 
jured man who was not one of their number. They bore him gently, 
more as if by habit than intent, for there was no expression of pity upon 
their faces. Two more policemen followed them. They took him to 
one of the smaller wards, transferred him to a bed and when they carried 
out the empty stretcher, the other two officers remained. This patient 
had shot and killed a man and wounded the policeman who had been 
brought in. 

The policeman patient made a good recovery, receiving flowers 
and fruit from many friends. The other patient had spent most of his 
life in state prisons and his hardened face wore an I-don't-care expression. 
He was big, strong and clever in his way and made one wonder why 
he did not prefer to make an honest living. To the nurses he was a 
patient, a human being in pain, and they ministered gently to his wants. 
A warm sponge bath, a refreshing alcohol rub, the placing of pillows 
under the injured limb or back, were all received by this criminal with 
a gratitude that was pitiful, like the pleading of a dog that has been 
beaten. 

Detectives came from other cities bringing photographs of men for 
whom they had warrants of arrest, eager for the large reward. They 
compared these pictures with the patient. They photographed him 
and measured him according to the Bertillon system. After these 
ordeals he turned to the nurse and hesitatingly asked for a drink of 
water or a little crushed ice. When the nurse re-adjusted his pillows 
he murmured, "Thank you, I never had no one to be kind to me before." 
"Perhaps if you had, you would not have been here," she said and he 
replied, "Perhaps." 

All the while he was guarded by two policemen, night and day, 
but he could not possibly have escaped. The surgeon was a quiet, gen- 



